
FORM MUST BE RETURNED NO LATER THAN 60 DAYS FROM INVOICE DATE 

DATE APPEAL FORM SUBMITTED:     

INVOICE NUMBER:     

   _______________________________________                         

Reason for appeal (must be completed, attach additional sheets if needed): 

APPELLANT SIGNATURE  DATE  
REV: 04/13/2020  

385 N. Arrowhead Ave, First Floor, San Bernardino, CA 92415 |  Phone: 909.884.4056 Fax: 909.387.8217

Land Use Services Department 
Fire Hazard Abatement 

Terri Rahhal 
Director 

NAME: PHONE: __________________________ . 

MAILING ADDRESS:    

LOCATION OF PROPERTY:   

E-MAIL ADDRESS:   


